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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

2394
STATE FILE NO,

, BIRTH NO.

REGISTRAR'S NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE  (wHERE DECEASED LiVED.
A. COUNTY IF INSTITUTION: RESIODENCE BEFORE ADMISSION:
A. STATE B, COUNTY :
Glia Arizona Gila
B. CITY (If OUTSIDE CORPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY (F OUTSIDE CORPORATE LIMITS., WRITE RURAL)
TC‘):\:’N RURAL} IN THEY PLACE|[IN ARIZONA
Sam Carlos L fe TOWN San Carlos :
D. FULL NAME OF (iF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D, STREET {IF RURAL., GIVE LOCATION) N
:-lNOSSTFI’!rLAL OR ADDRESS QR LOCATION) ADDRESS ==
TION gSap Garlos Indism Hospital )
3. NAME OF A {FIRST1 B. [MIDDLE) C. (LAST) 4. SEX s. LOR OR RACE o
DECEASED . P . 4/4 %chhe -
1TYPE OR PRINTY Edward arson Yale Indian 2
6. MARRIED . _ - . 7. DATE OF B!RTH 8. AGE lF UNDER 24 HOuURS 9A. UsyaL OCCUPATION (GIVE KIND OF WORK :
NEVERDKARRIED MOMTH DAY YEAR YEARS MONTHE DAYS HOURS MIN, OURING MOST QF EIFE, EVEN IF RETIRED:. U
wipowep [] pivo Al
Rees 1864 81 Peneioner g
9B. KIND OF BUSI. 110, BIRTHPLACE (SrATE|1f. CITIZEN OF WHAT 12, Was DEcCeEaseED EVER IN U. 5. ARMED FORCES? t3. SOCIAL SECURITY
NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? LYES. HO. OR UKKNOWMI|{IF YES. WAR OR DATES OF SERVICE} :
-~ - - Arizona UuSoede Yes Indiar Scout - - - - . -
14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE ’
(STATE OR COUNTRY} [STATE OR COUNTRY)
Unknown Arizona Unknown Arimna S
i 16. INFORMANT'S SIGNATURE ADDRESS 17. DATE {MONTH: (DAY) (YEAR) ;
. 3 : oF
; Catherine Wathogéma, San Carles, Arizona DEATH June 18, 1949 P, -
18. CAUSE OF DEATH aaugﬁcéi . MEDICAL CERTIFICATION INTERVAL BETWEEN '
: ND DEATH :
oA 3 “}{ ,ENTER ONLY ONE CAUSE| | pDISEASE OR CONDITIONS QNSET A :
"'VISEi «7«7"”?5’? LINE FOR (2). {D).| pIRECTLY LEADING TO DEATH* (a) Myodegeneration of heart yoars |-
L ' *THIS DOES NOT MEAN ;
F X THE MODE OF DYING, ANTECEDENT GCAUSES :
0 aUvEH A% HEART FAIL- MORBID CONDITIONS, IF ANY, GI¥ING DUE TO b Entem(!Olitis B ka é
“TH URE. ASTHENIA, ETC, RISE TO THE ABOVE CAUSE (@) STAT-
s IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. :
e INJURY., ©H GOMPLICA- i -
. 18) 0 iRiuAY. on comeLica DUE TO ic» Dekydration 10 days :
j ° DEATH. Il. OTHER SIGNIFICANT CONDITIONS A
PLACE DISEASE €ON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT : -
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. Tabes Dorsslis yaars :
194. DATE OF OFERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? H
ves O no T
21A, ACCIDENT {SPECIFY) 218B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C, (CITY OR TOWN) (COUNTY) {STATE} :
SUICIDE FARM, FACTORY, STREET. OFFICE BLDG., ETC.)
HOMICIDE
21D, TIME ({(MONTH} (DAY) (YEAR) (HOUR) [21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJLRY M lworx {1 AT Worr [J
:::CAL 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROHI s 16 12 49 TO Jume 18 . l°49 THAT 1 LAST SAW THE DECEASED
. 3
:'.)NER'S ALIVE ou_.T_ulLﬁ_l.B.,_. 19 AND THAT DEATH OCCURRED u_]~_-_5... M _THE CAUSES AND ON THE DATE STATED AHOVE.
: ON 23A. SIGNATURE (DEGREE OR TITLE) 23B. ADDRESS 23C. DATE SIGNED
JATH -'D%\ ! 5
. 19 P 5 MeD. Sam Carles, aArizoma June 18,1949
RALX‘L 24A. BURIAL ﬂ 24{. DATE 24C. NAME OF CEMETERY OR CREMATORY 240D, LOCATION {cCiTy. TOWN. ORCOUNTY} (STATE)
B cremaTion O 3
“TOR Removar () | Jume 19, 1949 San Carlos San Carlos, Arizoma
D ’J 25A. DATE REC'D BY 258, REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
E"RAR LCCAL REG. S\ .
June 18, 1948 . L Nons - - ===
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